6.9 mEq/l to 129.0 2 17.1 mEq/l and a change in serum K from 3.89 ? 0.77 mEq/l to 3.33 + 0.79 mEq/l. Lithium alone depressed sodium levels more than furosemide while the converse was observed for potassium concentration.
lle damage from patient to patient; all demonstrated universal itochondrial matrix expansion and pleomorphism in osmium-fixed iver, but matrix dense bodies were not universally absent, bein The charts were reviewed of 35 neonates weighing 22000 gms. a1 birth who received CAT scan evaluations for detection of hydrocephalus. Serum Na levels were measured as part of their routine care. Infants with meningitis or meningomyelocele were excluded from the review as were infants who died prior to 28 days of age.
Nine infants had hydrocephalus. Five of these infants had verified (repeated) serum Na levels of 5125 meq/L which occurred 1 to 62 days prior to diagnosis of hydrocephalus. O f the 26 infants whose CAT scan did n t reveal hydrocephalus, only 4 had verified hyponatremia. (XS=5.6; ~4.05).
The etiology of the low serum Na levels in the infants who later developed hydrocephalus is unclear. Low Na intake by itself appears to be an unlikely etiology. Spot urine Na levels, urine and serum osmolalities, and increments in infants' weights were not totally consistent with inappropriate anti-diuretic hormone secretion. Presence of hyponatremia may be a high risk narker which identifies the infant at greater risk of subsequent development of hydrocephalus.
I11.Dpt. Peds and Anes., Chicago, Illinois.
A significant rise of ICP during anesthesia has been reported in aduits.(~.~. Adams et.ai. 1972) . This is believed to be due to the effects of halothane. We studied ICP changes in 9 infants undergoing surgery. The procedures were: herniorrhaphy in 6 , ventriculo peritoneal shunt in 2 and anoplasty in 1. The age ranged from 7 days to 10 months and the weight ranged from 1.5 to 9 kg. ICP was measured via the anterior fontanel (A~~)using a previously described technique(Ped.59:957,1977). Ail S e r i a l neurological exams revealed marked hyporeflexid ( 6 / 6 ) and decreased p r o p r i o~p t i o n in the four cooperative p a t i e n t s .
However, touch ( 4 / 6 ) and pin ( 5 / 6 ) sensation was i n t a c t . 2 of 3 cases t e s t e d had decreased motor nerve conduction v e l o c i t i e s but n o d electranyograms. Psychmetric t e s t i n g and school performvlce indicated a wide range of i n t e l l e c u function.
Serum vitamin E l e v e l s were low (range (0.1-0.8 %/dl; m a n 0.2 %/dl; n o d 0.8-1.2 %/dl) in all cases despite long-term o r a l administration of aT-polyethylene glycol-1000-succinate.
Post-mortem neuropathologic and m r p h m t r i c findings i n one c h i l d with b i l i a r y a t r e s i a whose s e m vit-E l e v e l was 0 . 1 mg/dl were similar t o those observed by one of us (J.S.N.) in chronic vitamin E d e f i c i e n t mnkeys and rats with f o c a l neurondl l o s s i n dorsal mt ganglia, degeneration of axons i n Clarke's a l u m and in t h e fasciculus g r a c i l i s and cuneatus, and a decrease in large nyelinated axons i n t h e s d nerve. This study examined the effects of an early intervention program on 93 infants weighing <1500 qms. at birth. The study infants (mean birth weight = 1230 gms., mean gestational age = 30 wks.) were randomly assigned to an intervention (I) or nonintervention (NI) group. The I group (n = 49) received 40 min. of proprioceptive stimulation daily beginning at 2 to 3 wks. of age which continued throughout the 2 to 3 months of hospitalization. The gestational age, birth weight, sex distribution, socio-economic status, and maternal educational level were comparaQle between the two sroups. The I infants evidenced a higher state rating and their parents visited more frequently than the NI group (p <.01). Both positive observations are favorable factors for maternal-infant bonding. Neurological and Bayley scale assessment at 3, 6, 9, 12, and 18 months showed significant improvement with increasino age (p <.01), but with no significant differences between the two groups. The data demonstrate the positive role of an early intervention program for enhancing maternal attachment, but fail to suggest a beneficial effect on the neurological and developmental performance at 18 months of age in the low birth weight infant.
